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RLO
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STUDENT OUTLI NE

HEALTH SERVI CE SUPPORT

LEARNI NG OBJECTI VES

1. Termnal Learning Objective: Gven the requirenment to
provi de Health Service Support (HSS), commnder’s gui dance,

t he concept of Conbat Service Support (CSS), and the
references, coordinate Health Service Support, to ensure
Heal t h Servi ce Support requirements are incorporated into the
CSS plan. (0402.06.01)

2. Enabling Learning Objectives:

a. G ven the references, comander's gui dance, the
concept of CSS, and a witten test, identify the capabilities
of Health Service Support (HSS) organizations, per the
references. (0402.06.01a)

(1) Define the m ssion of HSS.
(2) ldentify the five functions of HSS.
(3) ldentify the levels of care.

(4) ldentify the principles of HSS.

(5) ldentify the HSS organi zations of the operating
forces.

b. Gven the references, commander's gui dance, the
concept of CSS, and a witten test, identify casualty
evacuati on procedures, per the references. (0402.06.01b)

(1) Describe the stages of HSS during an anphi bi ous
assaul t.
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(2) Define nmedical regul ating.
(3) ldentify the five triage category codes.

(4) ldentify the four aeromedi cal evacuation
priorities.

OUTLI NE

1. MSSION. The m ssion of Health Service Support (HSS) is
to mnimze the effects that wounds, injuries, and di sease
have on units' effectiveness, readi ness, and norale. The

m ssion i s acconplished by a preventive nedi ci ne programt hat
saf eguards agai nst potential health risks and by establishing
a HSS system A HSS systemis one that provides support from
t he point of wounding, injury, or illness and evacuation to a
Medi cal Treatnent Facility (MIF) that can provide the
appropriate level of care. HSS pronotes well ness and ensures
quality of life to strengthen the human conponent of mlitary
forces agai nst disease and injury.

2. HEALTH SERVI CE SUPPORT FUNCTI ONS

a. Health Maintenance. This function includes those
tasks required to ensure the medi cal and dental readi ness of
the unit and its personnel. This is acconplished through
routine sick call, physical exam nations, preventive medicine,
dent al mai ntenance, nedical and dental record maintenance, and
reports subm ssion

b. Casualty Collection. This function includes the
requirement for all units to plan for the selection and
manni ng of | ocations where casualties are assenbled, triaged,
treated, protected from further injury, and then evacuat ed.

c. Casualty Treatnent. This function includes the
provi sion of care which is within a unit's capability. Tasks
include triage and treatnent (self-aid, buddy-aid, and initial
resuscitative care).

d. Tenporary Casualty Holding. This function includes
those facilities and services required to hold sick, wounded,
and injured personnel for a limted time, usually not to
exceed 72 hours. Wthin the USMC operating forces, only the
Medi cal Battalion is staffed and equi pped to provide this
function.
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e. Casualty Evacuation. This function includes those
t asks associated with the novenent and ongoi ng treatnment of
t he sick, wounded, or injured while in transit to nmedical
treatment facilities. AlIl USMC units have an evacuati on
capability by ground, air, or sea.

3. LEVELS OF CARE. HSS within an Area of Operations is
organi zed into levels of care within the continuum that
extends rearward throughout the theater, to contiguous
theaters, all the way to the Continental United States
(CONUS). Each level is designed to provide the nmobility and
capability required to neet the basic healthcare needs of the
supported units, yet provide progressive and phased treatnent,
hospi talizati on, and evacuation of the sick and injured.
There are five |levels of care provided by the Fleet Medical
Support System Two of these, level | and Il, are within the
capability of organic nmedical and dental elenents of the
operating forces. The five levels of care are:

(1) Level 1: First Response

(a) Unit Hospital Corpsman (First Aid). The
conpany corpsnman represents the first point at which a sick
i njured, or wounded Marine / Sailor m ght receive attention

from HSS personnel. Energency or |ifesaving neasures required
prior to a hospital corpsman's care nust be perforned by
fell ow Marines trained in first aid / buddy aid.

Care rendered by unit corpsnmen includes exam nation and
eval uation followed by energency or |ifesaving neasures such
as mmi nt enance of airway, control of bleeding, and prevention

and control of shock and further injury. The cor psmans
duties incorporate application of basic nmedical skills,
effective utilization of nedical equipnent/supplies, and

initiation of appropriate requests for assistance and
evacuati on.

(b) Aid Station. This level of treatnent is
characteristic of a battalion aid station (BAS) and is
di sti ngui shed by the availability of a physician's clinical
judgment and skills. Medical treatnment is provided in a
relatively safe environnent with sufficient time to acconplish
a nore conplete evaluation and to initiate an appropriate plan
of treatnment. Treatnent may include restoration of airway by
surgi cal procedure, use of intravenous fluids, antibiotics,
and application of appropriate splints and bandages. These
nor e conprehensi ve el ements of nedi cal managenent prepare
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patients for return to duty or for transportation to the |evel
of treatnent demanded by their condition.

(2) Level 11: Forward Resuscitative Surgery. This

| evel

of treatnment is characteristic of a Shock Trauma Pl at oon
(STP), or a Surgical Conpany, Medical Bn, or Casualty

Recei ving and Treatnment Ship. This level of care is

di stingui shed by the application of clinical judgnment and
skill by a team of physicians and nurses, supported by a

medi cal technician staff. This Ievel of care includes
surgical capability, basic |aboratory, pharmacy, and hol di ng
ward facilities. At this level, necessary exam nations and
observati ons can be acconplished in a deliberate manner. The
obj ective of this phase of treatnent is to performthose

enmer gency surgi cal procedures which, in thenselves, constitute
resuscitation and, w thout which, death or serious |oss of
linmb or body function is likely to occur. For those patients
who require a nore conprehensive scope of treatnent,
arrangenents are nmade for surface or air evacuation to a
facility which can provide the required treatnent.

(3) Level 111: Theater Hospitalization. This |evel of
care is normally provided at conbat zone fleet hospitals and
hospital ships. The scope of treatnment requires clinical
capabilities normally found only in a hospital properly
staffed, equipped, and located in an environment with a | ow
| evel of threat fromeneny action. The level of care is
adapted to the condition and specific need of the patient.

For a given patient, it my be the initial step toward
restoration of functional health, as distinguished from
procedures which stabilize a condition or prolong life.
Unhanpered by the crisis aspects of forward resuscitative
surgery, this level of care may proceed with a greater degree
of deliberation and preparation and provide many patients with
the definitive treatnment that is needed to return themto full
duty.

(4) Level 1V: En Route Care. This level of care is
adapted to the precise condition of a patient. Such care is
normal |y provided by a fully staffed hospital, and enbraces
t hose endeavors necessary to conplete the patient's recovery.
En route care constitutes all that is needed to return the
maj ority of patients to full and useful duty and is normally
provi ded by a conmbat zone fleet hospital or overseas hospital.

(5) Level V: CONUS Based Definitive Care.
Conval escent, restorative, and rehabilitative treatment are
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normally provided by mlitary and/or veterans affairs
hospitals in CONUS. The conval escent phase of nedi cal support
is a period of mniml care and increasing physical activity
necessary to restore a patient to functional health and allow
his return to duty. Patients requiring restorative and
rehabilitative treatnment are normally not candi dates for
return to full duty

VWhile the five | evels of care have been addressed in
relation to conbat wounds and injuries, the sanme basic
phi | osophy applies to patients who suffer illness, disease, or
non-battle injury. Virtually all treatnent phases for
relatively minor conditions nay be acconplished at the nore
forward echelons of care. Medical treatnent facilities
functioning in a conmbat environnment nust maintain a high
degree of flexibility and nmobility. Unexpected changes in the
tactical situation will likely require deviations in patient
care and treatnent phases.

4. PRINCIPLES. The HSS principles are guides for planning,
organi zi ng, managi ng, and executing support. The
identification and prioritization of these principles are
essential to establishing effective HSS.

a. Conformty - integrate and conmply with the conmander's
i ntent and pl an.

b. Proximty - provide HSS as close to conmbat operations
as the tactical situation permts.

c. Flexibility - maintain the ability to shift HSS
resources to neet changi ng requirenents.

d. Mbility - anticipate requirements for rapid novenment
of HSS units to support conmbat forces during operations.

e. Continuity - provide optinmum uninterupted care and
treatment to the wounded, injured, and sick.

f. Coordination - ensure that HSS resources in short
supply are efficiently enpl oyed and used effectively to
support operations.

5. HSS ORGANI ZATI ONS OF THE OPERATI NG FORCES. HSS is a

m ssion area common to every MAGIF, regardless of the m ssion.
Definitive operational planning for HSS is al ways an integral
part of all MAGTF operations. The inherent flexibility in the
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MAGTF and the broad spectrum of potential MAGTF m ssions cal
for equal flexibility in HSS execution. The size, type, and
configuration of HSS capabilities needed to effectively
support a MAGTF will be determ ned by m ssion, eneny, terrain
and weat her, troops and fire support avail able, tinme, space,
and logistics (METT-TSL).

a. Mari ne Divi sion

(1) Division Surgeon. The division surgeon functions
as a special staff officer under cognizance of the AC/S G 4.
The division surgeon advises the division commander in matters
relating to the health of the command. The division medical
staff includes, in addition to the division surgeon, a nedical
pl anner / adm nistrator, a psychiatrist and hospital
corpsnmen. In conjunction with the AC/CS G4 they determ ne the
i nternal nedical support requirenments, allocate organic
medi cal resources, and establish priorities for nedical
support.

(2) Infantry Reginent. The Infantry Regi ment nedi cal
section is organic to headquarters conpany of the regi nent and
provi des medi cal support for regi mental headquarters
personnel. When a Battalion Aid Station (BAS) is | ocated near
the regi nental headquarters, it may not be necessary to
establish a Reginental Aid Station. |In such event, reginental
medi cal personnel should augnent the BAS, and regi nental
headquarters personnel should use the conbined facility.

(3) Infantry Battalion. The Infantry Battalion has
organi ¢ nedi cal assets consisting of two nedical officers and
65 hospital corpsman. These assets constitute the nedical
pl at oon of the battalion's H&S Co. The battalion surgeon
assi gns nedi cal personnel to the |line and weapons conpani es,
as needed. The battalion surgeon is responsible for the HSS
organi zation, planning, training, and operation within the
battalion. He will coordinate HSS neasures with the battalion
S-3 and S-4 during training and operations.

(4) Separate Conbat Support Battalions. Conposition

of

medi cal sections in separate battalions varies in proportion
to total battalion strength and expected casualty rates. Wen
det achnments or elenents of separate battalions operate in
areas renote fromthe parent unit, nedical personnel are
assigned, as required, fromthe parent battalion.
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b. Marine Aircraft Wng. The uniqueness of aviation
medi ci ne requires that wing health service support have
inherent flexibility. Wen based where station facilities are
avai | abl e, wi ng nedi cal personnel are integrated with station
personnel to the extent considered appropriate by the w ng
medi cal officer and subject to concurrence by the commandi ng
general of the wi ng concerned, or higher authority.

Provi si ons nust be made to support each independent tactical
enpl oynent. The wi ng medi cal officer responsibilities are the
sanme as the division surgeon. The nedical staff of the Marine
Aircraft Wng includes, in addition to the wi ng surgeon, a
medi cal planner / adm nistrative officer, environnmental health
of ficer, industrial hygienist, optonetrist, and hospital

cor psnen.

(1) Marine W ng Support Squadron. Organic to each
MAES are a nedical officer, hospital corpsnmen, and AMAL's
adequate to establish a squadron aid station capabl e of
provi ding nedical care to one Marine Aircraft G oup. MASS aid
stations formthe primary nedical facilities of the MAWwhil e
depl oyed. In addition to routine sick call, each MASS aid
station provides aviation nedicine, preventive nedicine,
| aboratory, X-ray, and pharmacy services.

c. Force Service Support G oup. Medical support organic
to the FSSGis divided into those el enments designed to provide
internal health service support to the FSSG and those el enents
desi gned to provide health service support to the entire
MAGTF.

(1) Internal Support

(a) G oup Surgeon. The group surgeon is a special
staff officer, under the cognizance of the AC/CS G 4. He
advi ses the FSSG commander on matters relating to the health
of the FSSG and the adequacy of internal FSSG HSS. He also
supervi ses the operation of the Goup Aid Station (GAS) and
has duties simlar to the division surgeon.

(b) Goup Aid Station (GAS). The GAS provides
organi ¢ nedi cal support to the FSSG. It is adnministratively
under H&S Battalion, FSSG

(2) External Support

(a) Health Service Support Oficer (HSSO . The

HSSO
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reviews nmedi cal support requirenments of operational plans and
supporting logistics and CSS annexes. In conjunction with the
group surgeon, nedical and dental battalion conmanders, and
conpany commander of the Medical Logistics Conpany, the HSSO
eval uat es needs and devel ops FSSG HSS responses which wi |
satisfy support requirenents beyond the organic capability of
the GCE and ACE. The HSSO serves as the officer in charge of
t he nedi cal section of the FSSG Conbat Service Support
Operations Center.

(b) Health Service Support Unit (HSSU). The HSSU
falls under the cogni zance of the ACCS G 3, FSSG. It is
supervi sed by the HSSO. The nission of the HSSU is to
coordi nate requirenents for HSS and class VIII supply support
to units external to the FSSG, i ncluding MAGTF' s.

(3) Medical Battalion. Wthin the MEF, the Medi cal
Battalion is the only source of Level Il Care, Forward
Resuscitative Surgery. The primary purpose of the nedical
treatment facilities of the battalion is to provide initial
resuscitative care. Treatment capabilities include emergency
surgi cal procedures which, in thenselves, constitute
resuscitation and wi thout which, death or serious |loss of linb
or body function is likely. The beds in these facilities are
classified as flow through beds which provide a tenporary
casualty holding capability. The battalion is structured to
provi de 260 beds and 9 operating roonms. The battalion is mde
up of a H&S Conpany, which contains 8 Shock Trauma Pl at oons
under the direction of the S-3; and 3 Surgical Conpanies each
with 60 beds and 3 operating roons.

(a) Mssion. Provide direct and general nmedical
support to the MEF.

(b) Tasks
1. Providing health care through level 1|1
care, to include initial resuscitative care, resuscitative
surgery, and tenporary hospitalization of casualties to the
VEF.

2. Providing nedical regulating services for
t he MEF.

3. Provide preventive nedicine support to the
VEF.
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4. Assist in the collection, analysis, and
di ssem nation of medical intelligence.

5. Provide the nedical elenments for the
establ i shment of casualty decontam nati on and treat nent
stations.

6. Provide nedical support for managenent of
mass casualti es and conbat stress casualties.

(4) Dental Battalion. Dental Battalion is the source
of all organic dental support capability in the operating
force. Each FSSG contains one dental battalion in its
or gani zat i onal structure. Each dental battalion consists
of three dental conpani es which provide clinical
support, and an H&S Co for
adm ni strative and | ogistics support.

(a) Mssion. Provide general support dental
health care to the MEF.

(b) Tasks

1. Provide a conprehensive program of denta
health care for the MEF.

2. Coordinate MEF dental health care support
requi renents.

3. Provide dental detachments, as required,
to support MAGIF' s smaller than a MEF

4. Supervise inplenmentation if dental health
care delivery progranms for the MEF

(c) CGeneral. Dental personnel and equi pnent are
provi ded from operating force dental assets to assi st
commanders in neeting this responsibility. The primry
peacetime function of operating force dental units is to
mai ntain the dental readiness of the force. |In a conbat
environnent, their primary function is to provide both dental
care and adjunctive nedical care, as required, to preserve and
restore the fighting strength of the force. |In conbat or mass
casualty situations, dental personnel may be used to augnent
medi cal units, carrying out such functions as triage,

i fesaving casualty care procedures, and other nedical efforts
det erm ned appropriate by cogni zant nmedi cal authority.
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(5) Medical Logistics Conpany, Supply Battalion, FSSG
Medi cal Logistics (Med Log) Conpany provides the
organi zational structure for centralizing AMAL / ADAL
mai nt enance and managenent within the FSSG.  This conpany is
not a medical / dental organization. Direction and gui dance
for operation of the Med Log Conpany is the responsibility of
t he commandi ng officer, Supply Battalion, FSSG  The conpany
consi sts of a conpany headquarters, equipnent repair platoon
and three supply platoons.

(a) Mssion. Med Log Conpany provides general
supply and mai ntenance support for Class VIII material of the
VEF.

(b) Tasks

1. Provide general supply support, including
establ i shnment and operation of Class VIII supply points and
acquisition, receipt, and issue for Class VIII material for
t he MEF.

2. Provide organizational and internmediate
mai nt enance support for Class VIII equipnent of the MEF.

3. Provide support for the packaging,
preserving, storage, and mai ntenance of Class VIII re-supply.

4. Provide for receipt, storage, and issue of
Class VIII supplies in support of AMAL / ADAL for MAGIF
medi cal and dental units.

5. Provide technical assistance to MAGIF
medi cal / dental units for the mintenance, inventory, and
quality control of unit AMAL's / ADAL'Ss.

(c) Authorized Medical / Dental Allowance List
(AMAL / ADAL). AMAL's and ADAL's are specialized equi pment
and supply assenbl ages for nmedical and dental elenents to
provi de HSS under conbat conditions. The equi pment assenbl age
cont ai ns equi pnment and reusable material required to establish
a basic function
(l aboratory, operating room ward, pharmacy, field dental
operatory, aid station, etc.). The supply assenbl age contai ns
consumabl e material to support the basic function (laboratory
supply, operating room supply, ward supply, pharmacy supply,
cold or hot weather supplenment, NBC, etc.). For ease in
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identification, they are assigned a three digit nunber of the
600 series.

(d) CGeneral. HSS supply enconpasses the functions
of procurenent, initial issue, resupply, and disposition of
mat eri al necessary to support nedical and dental elenents
organic to the operating forces. As a general rule,
requisitions for class VIII material, including blood and
bl ood products, follow the same channels as other classes of

supply.

6. AMPHI Bl OUS TASK FORCE HSS. Anphi bi ous Task Force (ATF)
medi cal assets, as differentiated fromthe Landi ng Force

medi cal assets, consist of medical personnel and facilities
organic to ships of the ATF. In anphibious assaults, certain
shi ps of the ATF are reinforced by additional nedical
personnel and equi pment in the form of Fleet Surgical Teans
(FST's), Mobile Medical Augnentation Readi ness Teans
(MVART's), and / or personnel fromthe Medical Augnentation
Program ( MAP) .

a. Relations with Landing Force Medical Oficers. During
t he pl anni ng phase of an anphi bi ous operati on, surgeons of
bot h conmands coordi nate plans to ensure nutual support and
fulfillment of all requirenments for medical support. These
pl ans are represented in Appendix 9 (Health Services), Annex
D, of the operation order.

b. Medical and Dental Facilities of Ships and Landi ng
Craft

(1) LHD. LHD s have the |argest nedical capability of
any anphi bious ship currently in use and are designed to
function as primary Casualty Receiving and Treat ment Ships
(CRTS's). Medical spaces include 6 operating roons and 604
beds. Beds are designated as: 17 intensive care unit (I1CU), 4
qui et room 47 hospital ward, and 536 overfl ow beds. Dental
spaces include two general dental operatories, one
maxi | | of aci al surgery operating room and a prosthetics |ab.
| ncl uded in dental spaces are supportive diagnostic, patient
managenent, and treatnment facilities. LHD s require
augnent ation by an FST and MMART to achieve full casualty
treatment capability.

(2) LHA. LHA' s are designed to function as primry

CRTS's in an anphi bi ous operation. Medical spaces include 4
operating roons and 365 beds. Beds are designated as: 17 |CU,
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2 quiet room 48 ward, and 298 overfl ow beds. Dental spaces
i nclude one oral surgery operating roomand two general dental
operatories, with supportive diagnostic, patient nmanagenent,
and treatment facilities. LHA s require augnmentation by an
FST and MMART to achieve full casualty treatnment capability.

(3) LPD. Depending on the ship class, the LPD has an
operating room suitable for m nor surgery. They have primary
care and isolation ward facilities with 12 beds, but | ack
overfl ow beds and dental spaces.

(4) LSD. Depending on the ship class, the LSD has an
operating room suitable for m nor surgery. Their bed spaces
include 1 ICU, 2 isolation, 8 primary care, and 100 overfl ow.
They do not have a dental capability.

(5) T-AH (Hospital Ship). The T-AH is a floating
surgical hospital, with significant trauma care capabilities,

whi ch provides level Il care. Support may be provided to an
anphi bi ous task force and / or to joint and conbi ned forces.
In carrying out this mssion, the T-AH will acconplish the
fol |l ow ng:

(a) Receive patients suffering from wounds,
di sease,
or non-battle injury.

(b) Provide on site enmergency and recuperative
care
to patients until they can be returned to duty or evacuat ed.

(c) Provide a safe, stable, nobile platformfor
carrying out the assigned m ssion.

(d) Provide all necessary personnel, services, and
facilities required for the support of the medical facility.

(e) Operate a full nedical facility while at sea,
day and night with m ni mal mai ntenance and refueling.

The T-AH is designed to receive patients primarily by
helicopter. It has limted capacity for receiving patients by
boat. Initial triage is perfornmed in a casualty reception
area. This area has a total of 50 positions, each with piped
oxygen, suction, and cardiac nonitoring capabilities. The
operating conplex consists of 12 operating roonms which are
equi pped for orthopedic, urological, neuroligical, thoracic,
vascul ar, eyes-ears-nose- throat (EENT), and general surgical
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procedures. Adjacent to the operating conplex is a recovery
roomw th 20 beds, each with oxygen, suction, and patient
noni toring equi pment. The I CU consists of 80 beds.
Internediate, light, and limted care wards offer an
addi ti onal 1000 patient beds. The T-AH has services
conparable to those offered in major hospitals, including
speci al gas-generation and water-distillation facilities.

7. HSS OPERATI ONS. Regardless of type, size, or mssion, HSS
is common to all MAGTF operations. Therefore, definitive
operational planning for HSS nust integrate into the MAGIF
oper ati onal plan.

a. HSS for a MEU. HSS is provided primarily from a sea-
based node aboard the ships of the ATF. The | anding force
(LF) receives HSS above its organic capabilities fromtask-
organi zed conponents of the FSSG.  These conponents are
| ocated in the MEU Service Support Goup (MSSG and include:
Shock / trauma pl atoon, conponents of H&S Conpany Medica
Battalion, a Medical Logistics Conpany detachnent, a Dental
detachnent, and conponents of a Surgical Conpany.

(1) Prior to comrencenent of the anphibious assault,
| andi ng force nedical and dental personnel aboard ATF ships
wi || augnent and support ATF nedical and dental departnents in
provi ding care to enbarked personnel of the LF. Equi pnent and
supplies fromlanding force AMAL's and ADAL's wi || not be used
aboard ship unless authorized by the MAGTF commander in
support of an overwhel m ng energency.

(2) If it is determ ned that LF HSS el ements of the
MSSG wi |l remain afloat and carry out their mssion froma sea
base, those elenents wll augnent nedical departnents of the
ATF in a conbined HSS effort.

(3) LF HSS el enments of the MSSG are capabl e of
operations ashore in the AOA, if required. The shore-based
el ement may range from a beach or helicopter evacuation
station, manned by a triage / evacuation platoon, to a Shock
Trauma Pl atoon with sections of a Surgical Conpany.

(4) Regardless of tactical basing of HSS el enents, the
conbat and conbat service support elements of the |anding
force are responsible for collection and initial treatnment of
casual ties.

(5) The dental detachment in support of a MEU is

[11-13



primarily sea based, using afloat facilities and supplies to
render routine dental care while enbarked.

b. Assault Phase Operations. During an anphi bi ous
assault, recognize that the phased | andi ng of nedi cal
facilities in the ACGAwill vary with the tactical situation
and physical environnent.

(1) Assault Echelon. During the assault phase,
medi cal support ashore is limted to the constrained
capabilities of nedical sections organic to conbat units.
Until BAS' s are established ashore, first response nedical
care for initial assault forces is provided by self-aid, buddy
aid, and corpsman of |anded rifle platoons.

(a) Infantry BAS's and their personnel are
normal | y
divided into two sections, with assigned battalion non-nedical
litter bearers divided between the two sections. The 1st
echelon of a BAS |l ands with the battalion conmbat train and
establishes in close support of the assault force. The 2d
echelon of the BAS lands with the field train, and may be
required to establish an evacuation station until relieved by
desi gnat ed evacuati on station support el enents.

(b) Evacuation station facilities are normally
manned
by STP's fromthe supporting MSSG  Evacuation stations are
normal |y established with the Landi ng Force Support Party
(LFSP), and constitute the evacuation section(s) of the LFSP.
The primary role of an evacuation station is to evacuate
casualties to the designated CRTS.

(c) When evacuation stations attached to the LFSP
beconme operational ashore, 2d echelon elenments of BAS s are
relieved to conduct their mssions in primry support of
parent battalions. Followi ng the |anding of assault
battal i ons and supporting evacuation stations, the buildup of
HSS facilities ashore begins.

(2) Assault Follow on Echelon. The buildup of | anding
force HSS facilities ashore begins as soon as the tactical
situation permts. These facilities are primarily the task-
organi zed nedi cal battalion elenments enbarked to support
conbat operations. The initial facility establishes shore-
based capabilities for enmergency surgery and tenporary
casual ty hol di ng.
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(a) Surface evacuated casualties from |l anding
force units normally flow through shore-based facilities
havi ng surgi cal capability, once those facilities are
establi shed. Casualties evacuated by air my bypass shore-
based facilities en route to a CRTS.

(b) Normally, routine dental care will not be
provi ded during this phase. Dental personnel will be enployed
to assi st nedical personnel in the overall casualty care
effort.

(3) Foll owon Forces. When progress of assault units
is such that the beachhead is relatively secure, HSS ashore is
enhanced and consolidated. The goal is to achieve shore-based
care consistent with the expected conbat intensity and
duration. |If a sustained |land canpaign is envisioned,
additional HSS will be provided by fleet hospitals of hospital
ships. During this phase, dental personnel may establish
dental clinics ashore and resune sone degree of routine dental
care.

8. COMBAT CASUALTY REPORTING. The G 1/S-1 section is
responsi ble for submtting pronpt, accurate, and conplete
casualty reports to higher headquarters. |In conbat
operations, unit corpsnen and nedical treatnent facilities are
primary sources of individual casualty data.

a. Field Medical Card (FMC, DD Form 1380). The purpose
of the FMC is to establish patient accountability and provide
a neans to docunent assessnent of nedical condition and
medi cal treatnment rendered by HSS personnel. The FMC is to be
used as an energency nedical tag for all casualties at the
time they are initially treated in the field or field nmedical
facility. The conpleted FMC is an inportant nedical record
that will acconpany the casualty through the continuum of
care.

b. ldentification Tags. Ildentification tags (Dog Tags)
are essential to casualty identification and recording. The
Marine and unit are both responsible for ensuring that al
information is current and accurate.

9. MEDI CAL REGULATI NG. Medical regulating is the action and
coordi nati on necessary to arrange for the novenent of patients
t hrough the | evels of care. This process acconplishes the
fol | ow ng:
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a. Ensures a patient is assigned to a facility capabl e of
providing the required treatnment.

b. Ensures the facility has the space required to provide
the required service.

c. Ensures facilities do not receive patients they are
unable to provide care for, either through |lack of required
clinical services or non-availability of a bed.

10. TRIAGE / SORTING  Casualties nust be continuously
evaluated to differentiate between those in need of i mediate
treatnment and those whose treatnent can be del ayed. Equally
inportant is the need to determ ne which patients require
evacuation to other HSS facilities. [Incom ng patients create
a continuing need for evacuation. The constant flow of sick
and injured personnel into HSS facilities can rapidly
overwhel mfacility capabilities unless there is a systemin
pl ace for triage and patient novenent.

a. Triage Category Codes. At each |evel of care,
incom ng patients are classified by the i mediacy of treatnent
required. Five triage category groups have been universally
adopted for use:

(1) Imediate Treatnment (G oup T1, Yellow Tag). To
i nclude those requiring enmergency |ife saving resuscitation /
surgery. These procedures should not be time consum ng and
shoul d concern only those patients with a high chance of
survival. Exanples: respiratory obstruction, accessible
henorr hage, and energency anputati on.

(2) Delayed Treatnment (Group T2, Green Tag). To
i nclude those badly in need of time-consum ng major surgery,
but whose general condition permts delay in treatnment w thout
unduly endangering life. To mtigate the critical effects of
del ayi ng surgery, sustaining treatnent such as stabilizing IV
fluids, splinting, admnistration of antibiotics, and relief
of pain will be required. Exanples: |arge nuscle wounds,
fractures of mmjor bones, intra-abdom nal and / or thoracic,
head or spinal injuries, and unconplicated maj or burns.

(3) Mnimal Treatnent (Goup T3, Wiite Tag). To
include those with relatively mnor injuries who can
effectively care for thensel ves or who can be hel ped by
| esser-trained HSS personnel. Exanples: m nor |acerations,
sprains and strains, abrasions, and m nor burns.
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(4) Expectant Treatnent (Goup T4, Red Tag). This
group conprises patients who have received serious and often
mul tiple injuries, and whose treatnent would be tine-consum ng

and conplicated with a | ow chance of survival. [If fully
treated they may make heavy demands on nedi cal manpower and
suppl i es.

Until other categories of patients are treated, this group
will receive appropriate supportive treatnment. These patients

shoul d not be abandoned, and every effort should be devoted to
their confort. The possibility of their survival, despite
alarmng injuries, nust always be kept in mnd. Exanples:
severe nultiple wounds, severe head or spinal wounds, |arge
doses of radiation, w despread severe burns.

(5) Deceased (Group T5, Black Tag). To include those
Killed In Action (KIA) and D ed of Whunds Received in Action
(DOW. This category will be handl ed by Graves Regi strati on,
if established, or by a unit's Mdirtuary Affairs Program

11. PATI ENT EVACUATI ON. Patient evacuation is the tinely and
efficient transportation of wounded, injured, or ill personnel
fromthe i medi ate area of operations to, and between, HSS
facilities. The node of evacuation, either ground,

aeronedi cal, or waterborne, wll be determ ned by the tactica
situation, availability of assets, the patients condition, and
the | ocation of the receiving HSS facility. No patient wll
be evacuated farther rearward than their nmedical condition
requires or the tactical situation dictates. Supporting HSS
units are responsible for evacuation of patients from HSS
units forward of the supporting unit's position.

a. Every patient evacuated w thout sufficient reason
I nposes unnecessary burdens on:

(1) The patients' unit, which will be undermanned
until the patient is returned or replaced.

(2) The replacenent system which nust procure, train,
and transport a repl acenent.

(3) The HSS system which nust provide bed space and
personnel to care for the patient.

b. Patients being aeronedically evacuated wll be

assigned priorities for evacuation. Patient evacuation
priorities, although related to triage categories, should not
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be confused with them The aeromedi cal evacuation priorities
are as follows:

(1) Routine. Patient requires novenent but can wait
for a regularly scheduled aircraft.

(2) Priority. Patient requires novenent within 24
hours to save life, linb, or eyesight.

(3) Urgent. Patient requires novenent as soon as
possible to save life, linb, or eyesight. Termnally ill or
psychiatric patients are not considered urgent patients.
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